SJUL=1S5—28 MUN 19 .01 CODJ0 LD%WY £9
Mitsouri Qi) and Gaz Council Form DGC.A
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

APPLICATION TO DRILL O DEEPEN O PLL.?G BACK D
for an oll well O or gas well O Hydrocarbon Test X
NAME OF COMPANY OR OPERATOR Town 011 Co. pATe _7-13-98
16205 wW. 287 St. Paola Kansas 66071
Addres City Stae
DESCRIPTION OF WELL AND LEASE
Nerw of 10ase Well fumber Elevallon (ground)
Wix 16 815
WELL LOCATION lpive loolsge from saction linet)
-.7—7...5_ n. trom W () ¢, line 1_59_0__ 1" lrom}wl (W) sec. line
WELL LOCATION County
' Sccllo-n_g..___ Township 39N Ranpe __2..9_w__ Bates
Nearmt 0istunce lrom proposed location Onstancit hrom proposed 10CATON 10 Aparetl arilling,
10 properiy or lease ling* compledod v anphind  Tor well on the wama lesta:
_._N,L frey ’ _N/__A____ lest
Proposed depih | Drilling contractor, neme & address Rolscy or Cabls Tools Approx. dale work will siar)
75 Town 01) Co. Rolary When approved
Number of ocres In Inass Number 6l wells gn lepwn, Including 1his wail, 0

counplaind 10 of drilling Vo Ihis reservoir:

0
120 Number ol absndoned welly on lesse:

. 5
- producing W
Il leasa. purchased with one or more N/A LR L ln]oc:lo:'—B.__

welh dnlled, lrom whom purchased Name

Inective
Addrets pbando ned U

Status ol Bund oM B
' ATTACHED
Blanker Boneg X Amt __SﬁlLD_QD___

Rernarks (11 Whls i1 an spplication 1o deepen or Plug back, twiefly describe work 10 be done, giving present
Broducinig 10nm and expocied new producing tone) use back of lnrm il needed.

Simple Wel O Amt,

N/A
‘Proposed cming progeam: N /A Approved nising .« To ba tilled In by Siats Geologls) N/A
" amt siza wi /N com, ami vite wi /l ’ com.
e e SR i
1. the undersigned., siate that | am the ul the {company]),

2d that | sm authorized by said COmpany 1o nake this ceporl, and that (his report was prepsred under my supeivition and dirrciinn snd

that the facts sialed-therein are lrue, correct and complets tn tha besl of my knowl :
= ,(//?g_‘f_
Signaturg ( QL4 )"'l/{

A

Permit Numbe: - 2’0 28 So @ Oritlors log required @ Dell o vent Info. raquirsd i run
Approval Date. _/7 7-—[‘-{—QQ

Approved By .

0] E-loge roquirad If run O ssmplet required

Core aralyeis required If run B(Samphl not required

Note. This Permit ot transtecable tg an
POT10N Of 10 any other location.,

Remlit two copier to: Mimourl Ol si Councll

P.O. Box 268 Rolla, Mo, 85401
Orva will be rsturned for deiller’s sgnature

WATEN SAMPLES REQUIAED ©

Aporoval ol thit parmit by the Oil snd Gas Council dods not conttitute sndorrement of the grologic menits of tha
propoied well nor endorsarmant of 1he qualifications of the permiiiee,

IN2m2




AN
SR
g

MISSOURI DEPARTMENT OF NATURAL HESOURCES

‘”!?% MISSOURI OIL AND GAS COUNCIL
[&ﬁi PLUGGING RECORD

FOmM OGE.J

AL

775" FSL 1500

Town 0il Co.

DATE ANANDONED

F=17=98 32

AVPLICATION TO DINLL 1105 WELL WAS 1ILED 111 RAME OF

TOTAL DEPTIT

OWHIA
Town 0il Co. 16205 W. 287 St. _ Paola, KS. 66071
HAME OF LEAST L RN TRTP AT £ BE AT HUIRARE OG0 OF O NIRRTy
Wix 16 20286
LOCATION OF wriLL SEC-TWILTING O ILOCK A SURVEY COUNTY
FWL 9-39N-29W Bates

HAS THIS WELL EVEN PRODUGED

ba I LI N ot Sl

[ ves

Ko

CHARACTEN OF WELL AT CUN?
OIL (NBLS/DAY)

R'IION (INITIAL PRODUCTION) pny?

GAS (MCF/DAY)

I AMDUNT WELL PRODUCING I'MION TO ANANDONMENT

on (nnLs, DAY

N/A

GAs acroav

WATEN (BBLS/DAY)

Name ol cach lormation containing ol or
gas. Indicale which lormation open 1o well

N/A

bore al time of abandonment

Fluid content of each formation

Depth interval of each lor

Sire, kind, & depth ol plugs used, giving
mation
amoun! cement.

3 sacks cement

GIVE DEPTH AND METHOD

SIZE PUT IN WELL (F'T) PULLED OUT LEFT IN WELL OF PARTING CASING (SHOT, PACKERS AND SHOES
PIPE (F1) (FT) RIPPED, ETC.)
N/A

VIAS WELL FILLED wITH MUD-LADFH FLUID?

T HOICATE GLEPEST FOMIAATION COHTAINING [HESH WATER

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

NAME

ADDRESS

DIRECTION FROM THIS WELL

N/A

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

N/A

3

NOTE

FILE THIS FONMML IN mwucmrf\-.-nu (USE ARVENSE SIDE TOR ADDITIONAL DETAIL)

CERTIFICATE B I, the undersigned, state that | am the
{(Company). and thal | am authorized by said company lo make Lhis report: and thal this report was prepared under my

supervision and direction and thal the lacls stated therein are lrue, correct, and complele lo the best of my knowledge.

partner

ofthe ___Town 0il Co.

SIGNATUNE

MO 780-0217 (10-B7)

REMIT TWO COPIES TO: MiSSaUHI OIL AND GAS COUNCIL, P.O. BOX 250, NOLLA, MO 65401

DATE

12/-58




